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LECTURES 
ON 
THE TREATMENT OF WOUNDS. 
Delivered at the Hétel Dieu, of Paris. 
BY M. ROUX. 


LECTURE I. 
(Translated for the Medical Examiner.]} 


GenTLemen: Wounds constitute nearly one-half 
of the cases which occur in our surgical wards, and | 
which hereafter you will be called on to treat, either | 
in hospital or private practice. A proper knowledge | 
of their treatment becomes, therefore, an object of | 
primary importance. I shall not here oceupy your 
time in general remarks, with which you are already 
familiar, or which you will find in all the didactic 
treatises ; but I shall confine myself to the conside- 
ration of practical points of great utility, and but too | 
much neglected, [ shall first speak of simple or un- 
complicated wounds, reserving for a future occasion | 
the consideration of the other classes of wounds. Sim- 
ple wounds may be divided into five varieties, or 
classes : 


1. Accidental wounds, properly so called, 

2. Wounds following operations, 

3. Wounds following abscesses. 

4. Wounds resulting from sloughing of the soft 
parts, or from the elimination of sequestra, which 
could not appear externally without causing a sulu- | 
tion of continuity more or less regular, of which na- 
ture attempts the restoration. 

5. Lasily, all ulcers, or fistulous openings, which 
being maintained by some special cause, have, on its 
removal, been converted into wounds, and have a 
tendency to cicatrise. 

There are also a class of wounds which undergo 
successive transformations; which, from having been 
simple wounds, take on the character, from bad 
treatment, or some especial cause, of ulcers and fistu- 
le; and, from the intervention of art, resume their 
original character. Such are the different varieties 
of wounds, in which nature herself undertakes the 





cure, and where we should only interfere to second | 


her intentions. 

The two first species may be regarded as primitive. 
no pathological state having preceded them; whereas, 
all the rest are rather secondary, it being necessary 
to remove some morbid condition before we can re- 
duce them toa simple state. Between these two orders 
of wounds there is a striking and important differ- 
ence, to which I must, fora moment, call your at- 
tention, 

The distinctive character of the first, or primitive 
class of simple wounds, is there being, in general, 
regular with hemorrhage, and requiring acertain lapse 
of time for the development of sufficient adhesive in- 
flammation to produce cicatrization. The second 
class of simple wounds bleed usually but little, 
Suppurate, and take on adhesive inflammation but 
slowly, from their chronic tendency. They only 
lutimately heal by a process entirely different from 





that which effects union in the preceding class.— 
This difference in their nature produces also an 
essential difference in their mode of treatment, upon 
which I shall particularly dwell hereafter. This 
difference is especially well marked at their com- 
mencement, Primitive wounds differ also among 
themselves, depending on their cause, whether an 
accident or operation. Wounds following operations 
are in general more profound and extensive, and em- 
brace a greater loss of substance, than those which 
are occasioned by extreme violence, if we except 
some cases of gunshot and lacerated wounds.-— 
Besides, wounds which are made artificially, are 
neater, more regular, in a word, more graceful, ( plus 
gracieur, )if 1 may be permitted the expression ; 
they are always simple, without contusion or lacera- 
tion; whereas, most accidental wounds are more or 
less irregular and bruised, Wounds, too, made by 
surgical instruments, are commonly not complicated 
by the presence of foreign substances, if we except 
those cases where we are forced, temporarily, to in- 
troduce, therapeutically, certain foreign bodies, as 
ligatures, for example, in the midst of divided tissues. 
Nor are they influenced by special causes, which 
may retard cicatrization, Wounds resulting from 
operations are always more favourably disposed to 
cicatrize than any others, because we can treat them 
without reference to particular causes, which oblige 
us to adopt a special method, which often happensin 
accidental wounds, Hence my astonishment, that 
the practice of healing wounds speedily by immediate 


| union has been so reluctantly adopted by French sur- 


geons, and that they have for such a length of time 
shown such hostility to it. For ages, surgeons amus- 
ed themselves by permitting simple wounds to sup- 
purate for an indefinite period ; and there are, even at 
this present day, practitioners who obstinately pursue 
the old routine, and deny all the advantages of imme- 
diate reunion. 

Let us now say a few words upon the other varie- 
ties of wounds which we have called secondary, 
Wounds of the third order, which succeed to ab- 
scesses, in spite of the efforts of nature towards cica- 
trization, encounter great obstacles towards healing, 
in the thinning of the integuments, and in the des- 
truction of the subcutaneous cellular tissues, all 
counter-indications to the rapid progress of cicatriza- 
tion. Everybody knows that the more superficial an 
abscess is, or the later it is in opening, the more dif- 
ficult it becomes to obtain a complete cure, for causes 
which I will mention presently. To overcome these 
inconveniences, I have adopted a particular mode of 
opening abscesses, which is pursued by but few 
practitioners. Lincise largely, without sparing the 
adjoining parts; 1 make my incisions sometimes In 
T, or in X, and that for a regard of the future, being 
convinced that, by this method, the portions of atte- 
nuated skin, which left in contact would never unite, 
retract on being largely opened, and cicatrization 
takes place from the bottom of the wound, and becomes 
completed in far less time than if the incisions had 
been small. When, on the contrary, you wish to 
spare your patients these large and deep incisions, 
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you run the risk of exposing them to consecutive 
operations, more painful and often more danger- 
ous. 

Wounds of the fourth class, following gangrene, 
are distinguished from others by being ordinarily ir- 
regular, with more or less loss of substance, the in- 
evitable result of the separation of the eschars. These 
wounds have such distinctive peculiar characters, 
that itis only sufficient to see them, after a little 
practice, to recognize them, As to those wounds 
which are the consequence of the action of external 
agents, such as fire, acids, &c., their physiognomy 
generally depends on the nature of the substances 
which produced them. 
burns have a strong tendency;to the production of, 
vegetations, and their cicatrices are in general irre- 
gular, and have an aspect altogether characteristic, 
The same may be said of those caused by caustics. 
Thirty years ago, the ordinary caustic employed was 
the arsenical paste; the eschars resulting from the 
application of this caustic are tenacious, slow in se- 
parating, and the cicatrix is formed beneath it, so 
that on its separation, you find the wound nearly en- 
tirely healed, handsome and regular. It is for this 
reason that modern surgeons, Who employ caust es 


Thus, those which follow | 





in the treatment of cancerous affections, prefer the 
arsenical paste. ‘These remarks apply also to other 
wounds; to those, for example, which have a softand | 
fungoid appearance. Within the past few days, ] 
have called your attention in the wards to the pecu- 
liar appearance of the wound ofa breast which Lam- 
putated for a cancer some time ago. In this woman 
the skin seems to have an especial disposition to me- 
lanosis. In spite of this, the wound advanced ra- 
pidly towards union, against all my endeavours, and 
never presented a healthy suppuration ; the pus, on 
the contrary, was badly constituted, and the wound, 
always bloody, had a fungous aspect, resembling 
that following the ablation of sanguineous tumours, 
appearances which made me fear a delay in the pro- 
cess of cicatrization, 

« 1 have frequently removed large sanguineous tu- 
mours, always being careful to carry my incisions 
wll into the sound integuments, and | have obtained 
wounds of a good appearance, but 1 have never been | 
able to obtain a healthy cicatrization; they always 





becoming, after some time, soft and bleeding on the | 
slightest touch, The cicatrix is not firm, 
but presents a peculiar character. I have seen 
this so frequently, that now I have acquired the 
habit of distinguishing them at first sight by 
the appearance and form of the cicatrix. I was 
once able to remark this peculiarity five times 
in the sanié individual—-a young person—who had 
five fungous tumours, | removed them at an interval 
of some days, and I found in all the resulting wounds 
the same character, the same progress, and the same 
mode of cicatrizing. I saw him some years subse- 
quently, and the cicatrices, which remained perfectly 
sound, presented the same peculiar aspect, 

Let us now consider the treatment of the two 
classes of wounds, primitive and secondary, of which 
we have been speaking. The first variety allows 
of two different methods of treatment, aecording to 
the condition: whether it is recent, with a ten- 
cency to immediate adhesion, or whether suppuration 
is established, In the first case, we can obtain union 
by the first intention; in the second, mediate union 
can only be obtained, by the suppurative process at 
a period more or less remote. When suppuration 
is very recent, and there exists sufficient inflam- 
mation to produce adhesion of the edges of the 


less 


| . 
ciated, 





wound, we may ultimately have immediate union. 


It is from this fact that an Irish surgeon has derived 
his secondary reunion; that is, always waiting for 
suppuration to commence before attefnpting union. 
That this practice, under certain circumstances, pre- 
sents advantages, cannot be denied. 

Primitive wounds admit, then, of two methods of 
treatment: let us examine them. 

Union by the first intention offers, certainly, incon- 
testible advantages; but is not entirely exempt from 
inconveniences. It is necessary to know when to 
resort to it. An ardent desire to study and compre- 
hend, English surgery, led me to London in 1814, 
Our neighbours have certainly given us many geod 
therapeutic ideas, and we have profited by them, but 
their practice is not always above reproach. One 
day L assisted Sir Astley Cooper, then at the height of 
his fame, in an operation for sarcocele, and saw him 
bring the edges of the wound together by sutures, This 
method of dressing struck me as very improper, be- 
cause the tissues were thin and soft, and could hard- 
ly be maintained in apposition long enough for cica- 
trization to proceed regularly. ‘lhe consequences 
| foresaw happened in a few days—gangrene super- 
vened, and with great lossof substance, We should, 
therefore, exercise a just discretion in the employ- 
ment of this method, and not use it indiscriminately. 
It is, without doubt, a very fortunate thing to obtain, 
in a short time, the cicatrization of a wound, and in 
this point of view, no one will contest the advantages 
of immediate reunion, and itis also to this method 
thatsurgery owes some of its most brilliant successes. 
It is now known that in the earliest ages this method 
was practised, and it is really surprising that its ad- 
vantages were so long neglected. ‘The time, too, is 
not very long when the first surgeons amongst us op- 
posed this practice with all their might. It is about 
twenty-five years since this practice was revived, and 
even now many surgeons vehemently oppose it. For 
my part, | have contributed much towards its adop- 
tion and popularization in France, at a time when 
every one opposed it, but when it was in England in 
all its force, 

What has been said of immediate union applies 
also to the suture, which constitutes one of the steps 
of this method,and one of the most efficacious of our 
means of union, The suture is also a very old mode 
of union, and one which has never been justly appre- 
In France, from the time of the Academy of 
Survery, it was but little employed, its dangers being 
much exaggerated. Louis, who lent such a renown 
to surgery at this time, opposed it violently in every 
varicty of wounds, even after the operation for hare- 
lip. And yet how is it possible to obtain, after this 
operation, a neat and regular cicatrix without some 
points of suture, which will keep the edges in close 
apposition? In spite of the talent and influence of 
the opposition, time has done justice to these unfor- 
tunate prejudices, and experience has fully shown 
that this practice in nowise entails the inconveniences 
which Louis attributed to it, whenever itis emplceyed 
with the necessary precautions. If the inconveni- 
ences and dangers were so great as to force us to give 
them up, we should be obliged to abandon a crowd 
of important and beautiful operations, What, with- 
out the suture, for example, would become of plastic 
surgery? I have re-made, on the same individual, 
nearly an entire cheek, an upper lip, and nose, by bor- 
rowing from the neighbouring parts a sufficient ex- 
tent of integument. How could I, without sutures, 
have maintained in place these large flaps of cutane- 
ous tissue? Let us acknowledge, then, the real and 
great advantages of this means of union; but, at the 
same time, let us be on our guard against the abuses 
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DR. MEIGS ON PUERPERAL FEVER. 3 








which some surgeons indulge in, and employ it our- 
selves with discernment. 
Paris, November, 1842. 








Philadelphia, Jan, 16, 1843. 


To the Editor of the Examiner. 


Dear Sir,—You are aware, that in the course of 


the last winter, there was much conversation in the 
medical circles upon the subject of puerperal fever, 
which at the time was committing some ravages in 
our city, and filling the air with rumours of its very 
extensive and pernicious.prevalence, 

It happened that Dr. Rutter, the author of the letter 
which I have the honour now to transmit to you, who 


at that juncture was engaged in a most extensive 


midwifery practice, had the unhappiness to encounter 
a very considerable number of the cases ; a far greater 
number, in fact, than fell under the notice of any other 
practitioner. Indeed, I believe that his practice in 
that department of the profession, was greater than 
that of any other gentlemen, which was probably the 
cause of his seeing a greater number of the cases. 
You will perceive from the letter itse!f, that Dr. R. 


has encountered full seventy cases of the malady, of 
which only some fourteen or fifteen cases proved | 


fatal. Asit ever must be distressing to any sensitive 
mind to fail in curing the disease of a patient confided 
to one’s science, skill, or attention, it is easy to ima- 


_ gine how poignant will be the feelings of such a 


mind, when fourteen or fifteen females are lost under 
circumstances connected with theirlying-in. Doubt- 
less no man could more sensibly feel such distress 





than the author of the letter in question; and yet, I | 
think, you will agree with me, that upon a review of | 


his connection with that distressing epidemic, he has 


abundant causes why he should be congratulated | 


upon a success in the treatinent of it, not exceeded by 
any one, so far as I know, except Dr. Armstrong, 
who, in the epidemic at Sunderland, lost a smaller 
ratio than Dr. Rutter; whereas Gordon, Hey, Lee, 
Collins, and I believe every body else, lost pa- 
tients under that epidemic and dreadful malady, ina 
I have made 
these remarks because I am desirous to bear witness 
to the patience, the assiduity, the courage, the high 
intelligence, with which the amiable and worthy au- 
thor of the letter bore himself, under the severe trial 
of his feelings throughout that whole epidemic con- 
‘Stitution, I refer to the let’er itself, and | recom- 
mend it tomy medical brethren as a brilliant example 


| 


tablished. 


| 
| 
| 


of the snecess which is merited, and which is the. : : 
'month past, | am constrained to believe that the 


best reward of a practice, founded on the incontro- 
vertible doctrines of the pathology of puerperal me- 
tritis, phlebitis or peritonitis. Dr. Rutter’s views 
need no riper comment than those which result from 
“the relation he gives of this most interesting case. | 


Shall offer none, but leave your readers to judge of it | 


for themselves, 
I am, sir, very respectfully, 
Your obedient servant, 
Cu. D. Meigs. 


Philadelphia, Dec. 20, 1842. 

_ Dear Str,—Having again been so unfortunate 
“48 to meet with one of those horrible cases of 
_ puerperal fever, some of which you did me the favour 
to see with me during the past summer, I have 
‘thought that a short account of a recent case, with 
‘Ty treatment, might not be uninteresting to you. 

_ Mrs, was confined on Wednesday last, 
after a natural labour, with her third child, and con- 
Unued well, with the exception of rather more severe 














after-pains than are usually felt, until 3 o’clock on 


{Friday morning, when she was attacked with a severe 


chill, lasting more than one hour; violent fever suc- 
ceeded, accompanied with excessive pain and tender- 
ness, and with entire inability to move from the posi- 
tion in which she laid when the attack came on. I 
was called at 7 o’clock, the pulse was 136; lochia 
entirely suppressed; skin hot; countenance ghastly; 
tongue white and moist; the tenderness over the ab- 
domen, and down the inside of the thighs, was ex- 
treme—indeed I have seldom seen at so early a period 
of the disease, so awfula case. I bled her 22 ounces 
by measure; gave 20 grains calomel with two grains 
of opium; stuping over the abdomen; cups to the 
sacrum. ‘Ten o’clock, pulse 146; and every other 
symptom aggravated. I again bled her 20 ounces, 
when she fainted. After waiting a short time she 
recovered, with the pulse not any lessened in fre- 
quency. I again tied up the armat 11 o’clock, and 
drew 10 ounces more; the pulse gradually lessened 
in frequency, though it appeared to lose none of its 
fulness. {| now, finding that the calomel had not 
operated, gave her 20 grains more—with directions 
that it should be followed with a wine-glass full of a 
decoction of senna and manna every halfhour. Two 
o’clock, pulse 90, soft; pain all gone, except when 
pressed upon. Six o’clock, pulse 84; medicine has 
operated very freely, producing very black and fetid 
stools, not unlike tar. 

Ten o’clock, pulse 80; skin moist; but little pain 
or tenderness; gave her 10 grains of Dover’s powder. 

Saturday morning.—A slight return of pain and 
tenderness, but upon the whole pretty comfortable ; 
can now change her position in bed. Evening; has 
slept well to day, and expresses herself as being free 
from pain or distress, 


Sunday morning.—Has passed a comfortable night; 
milk is being secreted; pulse 84; the lochia fully es- 
The patient has continued to do well, has 
plenty of milk, and I do not detect an unfavourable 
symptom. ees 

Tuesday evening.—The patient is still doing well, 
and | have no fear of the issue, 

I have thus, my dear sir, endeavoured to give you 
a short account of this case, the result of which has 
been to me truly gratifying, Unfortunate as was the 
resultof many of the cases I met with during the past 
year, I still flatter myself many others were saved by 
the prompt abstraction of blood, and from my expe- 
rience in the disease, now numbering nearly 70 cases, 
all of which have occurred within less than a twelve- 


treatment as taught by yourself in Jefferson College, 
is that most to be relied upon, 


As to the amount of blood which we may be privi- 
leged to take away, I would (with great caution and 
unwillingness tojntrude an opinion) observe, we can 
seareely err. If called within four hours after the 
attack, 18 or 20 ounces may be sufficient. If not 
called until eight hours have elapsed, that amount 
may have ta be repeated; if not until 24 hours, we 
shall rarely be able to succeed without even a larger 
amount; if not until 36 hours have passed by, | fear 
that no treatment will save the patient. Purging with 
large and repeated doses of calomel,—assisted with 
some drastic article,—1 hold to be all important. The 
other adjuvants in its treatment I consider of but little 
practical importance. 

With sentiments of great respect, 
I am yours, truly, 
D. Rutter. 


Dr, Meigs. 
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CASE OF ANEURISM 
OF 
THE THORACIC AORTA, 
Opening into the Left Bronchus; with Remarks, 


BY WM. PEPPER, M. D., 


Physician to the Pennsylvania Hospital, &e. &e. 


[Read before the Philadelphia Pathological Society, 
December 26, 1842. } 


Rudolph S———, a seaman, aged about 35 years, 
entered the Pennsylvania WHospital, May 25th, 
1842, 

He stated that in the early part of last winter he 
had been bled and blistered for severe pain of the left 
side; and that since then he has had cough and dif- 
ficulty of breathing. About two weeks before his 
admission these symptoms had increased, and he was 
obliged to abandon his occupation. 


Present Condition.—Pulse 85, full and regular ; 
slight cough, and expectoration of puriform matter ; 
tongue clean; temperature natural; no emaciation-— 
at the summit of the left lung the respiration and per- 
cussion are perfeetly natural; but throughout the 
rest of this lung there is no trace of vesicular mur- 


* mur, and over the same extent, the percussion is per- 


fectly flat; at the root of the lung there is bronchial 
respiration, and resonance of the voice, 


Nothing unusual on the right side, except- 
ing slight bronchial respiration at the root of the 
lung. 

The sounds of the heart can be heard throughout the 
left side, but, in other respects, they are perfectly 
natural. 


There is no difference in the mensuration of the 
two sides of the thorax. 


During the first week of his residence in the Hos- 
pital, the patient used small doses of morphia, and 
a restricted diet , at the end of which time, six drops 
of Lugol’s iodine solution were administered three 
times a-day, and the following ointment was applied 
over the left side: 


lodin., 9j. 
Jodide Potass., Dij. 
Cerat, Simp., 3). 


This treatment was continued up to June 30th; and, 
excepting an occasional paroxysm of hectic fever, 
there was no important change in the symptoms. 
From this time up to July 25th, he was under the 
care of Dr. Stewardson; at the end of this period, 
there was no pereeptible change in the health of 
the patient, nor was there any decided emacia- 
tion, 


He was now using iodid. potass., or. v. three times 
a-day ; and a seton was introduced on the left side of 
the thorax. 


On the morning of July 31st, he was walking 
about, and appeared in all respects as well as usual ; 
the same evening, during a paroxysm of cough, he 
expired suddenly, with profuse hemorrhage from the 
mouth and nose. 


Aulopsy the following day. 


The left lung, excepting a small portion of the up- 
per lobe, was perfectly indurated; when incised, it 
presented a smooth surface, of a grey colour, and 





bronchial tubes dilated, and filled with fluid blood ; 
pleura much thickened, and adherent throughout. 

The entire substance of the right lung presented 
the appearance of pulmonary apoplexy, and the 
bronchial tubes were filled witk florid blood. 

The aorta, where it crosses the left bronchus, was 
much dilated, and communicated with the latter by 
an ulcerated opening about one-quarter of an inch in 
diameter ; for several lines around the perforation, the 
mucous membrane of the bronchus was inflamed, and 
a small portion of it formed a species of valve to the 
opening. 

The dilated portion of the aorta extended from the 
third to the fifth dorsal vertebra; its upper part was 
about two inches in diameter, gradually diminish- 
ing as it descended. The aneurism contained no co- 
agula; and its inner coat was much thickened and 
corrugated; above and below the tumour, the aorta 
was perfectly healthy, as were also its valves, Heart 
natural. Other organs not examined. 


Remarks, 


The morbid appearances, in the above case, are 
particularly interesting. ‘The left lung presented a 
rare example of chronic pneumonia, differing in many 
particulars from simple tubercular infiltration; inde- 
pendent of its peculiar appearance, the fact that there 
were no tubercles in the summit of the lung, nor in 
the lung of the opposite side, would, of itself be suf- 
ficient to show that the above lesion had a different 
origin. This opinion is confirmed by the circum- 
stance, that the patient had, some six months previ- 
ous, an acute disease of the left lung; from which 
time, up to his death, he had some cough and dysp- 
nea, but his general health had suffered comparative- 
ly little, as is frequently the case in chronic pneu- 
monia; whereas, in tubercular infiltration, the con- 
stitutional irritation and the emaciation would have 
been much greater. 


Jt is highly probable that the appearance presented 
by the right lung occurred but a few moments previ- 
ous to death; for in the morning the respiration on the 
right side was perfectly natural, and the patient had 
no increase of dyspnoea, or other symptoms during 
the day. After that, a direct communication was es- 


tablished between the bronchi and the aorta; the vio- © 


lent efforts at inspiration may have forced the arterial 
blood into the minute bronchial tubes and air vesicles, 
thus producing somewhat the appearance of pulmon- 
ary apoplexy. 

The existence of the aneurism was not suspected 
during the life of the patient; the pulsations heard at 
the root of the lung were sufficiently explained by 
the indurated Jung conducting the sounds of the 
heart; and this condition also accounted for the 
bronchial respiration. Had the lung been perfectly 
healthy, the strong pulsations and bronchial respira- 
tion, heard at its root, would have been sufficient to 
have indicated the existence of the aneurism, or, at 
least, to have induced sucha suspicion. In chronic 
pneumonia the bronchial tubes are generally dilated, 
as in the above instance; and, under ordinary cir- 
cumstances, bronchial respiration and resonance of 
the voice can be heard throughout the indurated 
lung. 

The pressure of the aneurism on the left bronchus 
must have impeded the free access of air, and, there- 
fore, explains the local character of the physical signs 
in this case. 

May not the long continued pressure of the indu- 
rated lung upon the thoracic aorta, have induce? 


slightly tinged with pink; the upper part of the lung ! chronic inflammation of that vessel, followed by dila- 
contained no tubercles, and was perfectly healthy ; | tation and ulceration of its different coats? 
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DR. W. POYNTELL JOHNSTON’S CLINICAL LECTURE. 








> 
CLINICAL LECTURES AND REPORTS. 





UNIVERSITY OF PENNSYLVANIA. 
CLINIC OF PROFESSOR HORNER. 
Ai the Locust St. Dispensary, Saturday, Jan, 7, 1843. 
LUXATION OF CERVICAL VERTEBRE, 


Prof. Horner presented to the Class an example of 
recent occurrence of this rare and commonly fatal ac- 
cident. A boy, Thomas Brierly, aged ten years, in 
clambering about an unfinished house, towards the 
Jatter part of November, missed his footing on the 
second floor and fell through the stairway to the cel- 
lar, head foremost, a distance of twenty feet. He 

yas stunned by the fall, and was found, as stated by 

e friends, with his head bent under his body. He 
was conveyed senseless and motionless to his home, 

e gradually regained his perceptions but in an in- 
coherent and perplexed manner: his head was much 
bruised by the fall, his neck was stiff and distorted, 
a a large serpentine bulge on the left side, and 
a deep concavity to the right; his face was inclined 
a cameate to the right side. Circumduction of the 
head was arrested and the neck motionless. The 
practitioner, Dr. Henry, who attended him in this 

tage of the injury, applied leeches to the part, emol- 
Bons and frictions in succession. 


_ In two days after the accident his common and ac- 
curate perceptions returned, but he was affected for 
Some time with tingling and numbness in the left 
Dpper extremity. 


At the period of his exhibition to the Class the 
deformity of the neck is still obvious, but much re- 
duced; the rotatory motions of the neck can now be 
executed to some extent, but are much more to the 
right than to the left side. On tracing the line of the 
transverse processes of the vertebra, the upper ones 
Starting from the fourth are about half an inch for- 
ward of the lower, indicating clearly the advance of 
the vertebre on that side, and consequently proving 
that the left lower oblique process of the fourth verte- 
bra had been luxated in advance of the upper oblique 
of the fifth, and was there fixed. 

We may presume from this state of the accident, 
that the intervertebral,substance there had been par- 
tially or wholly ruptured, and that the two vertebra 
were held together by the other ligamentous attach- 
Ments and by the muscles. An attempt at the re- 
placing of such a luxation is viewed with great ap- 
prehensions by surgeons. Dessault, in a case anal- 
ogous, absolutely declined making the effort, for fear 
of its fatal issue; and itis related by M. Petit Ra- 
del, (Note Boyer Malad. Chir. vol. 4, p. 118,) that 
fA young patient at La Charité expired in the hands of 
the surgeons, upon such an attempt a few days after 
the accident. This result is very intelligible when 
we reflect that to disengage an oblique process thus 
placed, it is necessary to begin by increasing the in- 
flection forwards, or, in other words, by augmenting 
the displacement, which must in all probability tear 
Up more of the natural fastenings of the bones, and 
thus subject the spinal marrow to compression or 
ven laceration, Under these circumstances Brierly 
‘was dismissed with some general directions for his 


“treatment, and the expectation that his youth would 


insure a still further erection of that part of the spine. 
At the period of his exhibition, say about six weeks 


‘after the accident, his general health was good, he 


enjoyed the use of all his faculties, and was going to 
School, 


CLINIC OF DR. W, POYNTELL JOHNSTON, 
At the Locust Street Dispensary, Jan. 14, 1843, 


{Reported from notes by Henry Sargeant.] 


LEcTURE ]. 


Jase I,—Capsulo-lenticular cataract of the left eye— 
arborescent—very slightly tremulous, the result of a 
blow. John Donahoe—et, 20—has always enjoyed 
excellent health; has never been attacked with sy- 
philis, scrofula, or any serious disease, other than those 
incidental to childhood, with the oe of occa- 
sional slight erysipelas of the face. ‘This is always 
accompanied by considerable cedema, but promptly 
disappears without treatment, You perceive, gen- 
tlemen, that the face is at present very slightiy puff- 
ed; this is the result of an attack which he expe- 
rienced last week. 


About eight years since, he received a blow upon 
the left eye, with a stick, which was followed by 
violent inflamation, Upon the subsidence of this, he 
discovered that he was entirely blind of the left eye. 
A partial vision was gradually restored; and at the 
end of a few months, he was enabled not only to dis- 
tinguish the light, but even to recognise indistinctly 
the outline of large objects, particularly when these 
were presented to him laterally. From that period 
to the present, the disease has remained station- 
ary. 

Upon examining the eyes at a short distance, you 
perceive nothing anormal, ‘They are of the same 
size—equally renitent. The conjunctiva offers no in- 
jection, and the cornea in each is perfectly trans- 
parent. ‘The iris of the left eye, presents the same 
bluish gray color, and the same perfect polish as that 
of the opposite side, Upon a nearer examination 
however, you will perceive that the pupil is much 
more mobile in the left eye; that its motions are 
much more rapid and extensive than in the right, but 
that it is not equally regular. It is polygonal with 
very obtuse angles, and its margin presents at differ- 
ent points a fringed appearance of a black color.— 
From these fringes, two or three apparently delicate 
black threads may be seen running backwards to an 
opaque mass, which is situated behind the pupil.— 
These threads are not rendered completely tense 
when the pupil is dilated by the abstraction of light, 
but they appear flexuous when it is contracted, They 
do not interfere with the motions of the pupil, as these 
are more free than in the oppositeeye. This opacity, 
which is separated from the iris by a certain interval, 
consists of three or four irregular patches of a clear 
or slightly clouded blueish white color; between 
these, and apparently more deeply seated, you will 
observe a more opaque matter, of an uniform creta- 
ceous appearance. ‘I'he whole mass thus constituted, 
appears broken into fissures by black lines, which 
run over its anterior surface, and give to it an arbor- 
escent appearance. ‘The superior margin of the 
opaque body is more distant from the iris than the 
inferior ; its plane offers, with that of the iris, a very 
slight angle. Sudden motions of the head ap- 
pear to contribute a slight movement to the opaque 
mass. This appearance may, however, be illu- 
sory. 

We have here, gentlemen, a cataract, as shown 
by the existence of an opaque mass in this situation : 
a capsular cataraci, as exhibited by the more superfi- 
cial blueish white patches; but not a simple capsular 
cataract; the more opaque mass, seen in the interval 





of these patches and behind them, indicate that the 
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lens itself is also affected, The cataract, therefore, is 
capsulo-lenticular. Pe: 

But again—the black lines radiating over its sur- 
face, and giving the cararact an arborescent appear- 
ance, entitle it to another name: it is, to sum up all its 
characters, an arborescent, or dendroid, or choroid cap- 
sulo-lenticular cataract, ‘These black lines are in the 
present instance, obviously due to the pigmentum of 
the uvea ; they can be followed directly from the lines 
emanating from the black fringed pupillary margin of 
the iris. ‘This species of discoloration of the opaque 
anterior capsule, has been ascribed to a prolongation 
of the choroid body over its surface, and also to such 
an enlargement of the red vessels in a capsulitis, as 
should render them distinct. In the present case, 
their origin is, we think, obvious; for the cellular 
adhesions by which they are connected to the iris, are 
also colored by the same pigmentum. 

But again—the lens is situated at a greater distance 
from the iris than the lens of the opposite side; that 
is to say, the posterior chamber is larger than natural. 
To what are we to attribute this? We are aware 
that such should be the case in a hard cataract; be- 
cause the hardness of a cataract depends upon the 
loss of its tluid particles, and the consequent closer 
approximation of those which are solid. Hence a hard 
cataract is diminished in size antero-posteriorly, as 
well as in all other directions, and proportionally re- 
tires from the iris; but the case before us offers no 
evidence of hardness or diminution of size, and we 
are compelled to look to some other cause for a phe- 
nomenon which really exists. ‘The opacity was pro- 
duced by a shock, not acting directly upon the occular 
globe, but upon the orbit. Hence we can understand 
how the lens might have been mechanically detached 
from its adhesion. Might it, under these circum- 
stances, have been slightly driven backwards? This 
is a question to be resolved. That the lens may from 
a similar cause be dislocated and thrown through the 
pupil partially into the anterior chamber, is beyond 
controversy. We have seen a case of this kind at 
the clinic of Sichel, in which the lower margin pro- 
truded thus into the anterior chamber, and in which, 
by asimple incision of the cornea, the lens was at 
once extracted, 

The real existence of a greater distance between 
the capsule and the iris in this case, is not only evi- 
dent to the eye, but is shown also by the extreme 
mobility of the pupil, ‘The alternate contraction and 
expansion of the iris oecurs in a free space. This 
mobility, gentlemen, is also of great importance in 
determining another question, which must always 
present itself in the study of a cataract, particularly 
in reference to the propriety of an operation. ‘This 
question is, whether the cataract is connected with 
amaurosis. In amaurosis, the pupil may be dilated, 
as in the torpid form; or it may be contracted, as in 
the irritative amaurosis, but it can never have the 
play which is here exhibited. The extreme mobility 
would consequently in the present case be sufficient 
to decide the point. But we have other and more 
direct evidence, that the cataract here is not compli- 
cated with amaurosis ; the patient, you perceive, can 
dimly distinguish the outline of my hand, when 1 
hold it near his eye, between him and the light; and 
when I present it laterally to his eye, in an obscure 
light, you remark that he detects the slight move- 
ment of my fingers. ‘The cataract is not complicated 
with amaurosis, nor with any other visible affection 
of either eye, 

Should the eye, therefore, be operated upon? 
Other points enter into the determination of this ques- 
tion, We are told that a cataract produced by exter- 
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nal injury, should not generally be operated upo: 
because we may always look for inflammation as ti — 
result of the injury; because-it-is possible that ti) — 
lens may recover its transparency, and because it — 
possible that a displaced lens may be absorbed; b 
these possibilities exist only in the case of rece — 
traumatic cataract, Here the opacity has existed f — 
nearly eight years, without variation, all danger 
irritation, as connected with the cause of the lesic — 
is clearly passed, as is also every hope of a recover 
of natural transparency. ‘The absorbing powers of th — 
fluid with which the displaced lens is in contac — 
have been fairly tested, and found wanting. No ot — 
jection to an operation can possibly exist on the scor — 
of the traumatic cause which produced the catarac — 
We find, then, no local complication—no gener: — 
diathesis—nothing in the general condition of th — 
patient to counter-indicate an operation, The oper: © 
tion is therefore decided upon. But the present ex © 
tremely unfavorable weather—the distance of th — 
patient from his residence, and above all, the exis — 
tence during the last week, of an erysipelas of th: — 
face, which has not yet subsided, are entirely oppo — 
sed to the propriety or justice of its being performe/ — 
to day, especially as nothing is lost by delay. The 
operation is therefore deferred till the earliest favora — 
ble opportunity, when we will examine also to which — 
species of operation preference should be given in — 
the present form of cataract. 
In the interval, in order to combine as many ele — 
ments of success as possible, attention will be paid — 
to his general health; his bowels will be kept free, | 
and an attempt will be made still further to elongate, — 
and if possible to break up the loose cellular adhe — 
sions between the pupil and capsule. This may 
possibly be accomplished by a forced dilatation of the 
pupil, by means_of belladonna. 
Case II.—Purulent ophthalmia, succeeding labour— _ 
reduction of inflammation—chronic conjunctivitis for 
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Jive years—reappearance in its purulent form—destruc- 
tion of right eye—vascular keratitis of left eye.—Mrs, — 
You perceive, gentlemen, that the — 


, et 63. 
intellect of the patient is of so low a grade, that it is 





impossible to obtain any satisfactory history of her — 


disease, We learn, however, in reply to questions, 


that she can recall no serious disease prior to the — 


present one; and that previous to the present attack, 
she was not subject to affections of the eye. About 
eight years since, shortly after confinement, she was 
attacked with a violent ophthalmia, which caused a 
profuse discharge, and for some time prevented her 
from opening either eye. This inflamation was with 
difficulty moderated, and never entirely disappeared. 
She continued to suffer with sore eyes, and was con- 
stantly compelled to use collyria; her vision, how- 
ever, was unimpaired. 
making an application to the eye, she was startled 
by the news that her husband had fallen into a creek ; 
she instantly hastened to the spot, and was subjected 
to greatexposure. On the following day, her eye again 
became violently inflamed, the pain for five days de- 
priving her of sleep. 
burst; the left gradually improved, to its present 
condition, and has thus continued ever since, 

The right eye, you perceive, is perfectly collapsed ; 
the left retains its natural form. On everting the 
lower lid, which is devoid of eyelashes, the palpebre 
conjunctiva is found roughened throughout its whole 
extent, particularly in the cul de sac, at the external 
canthus, it adheres to the ocular conjunctiva by a 
great number of strong cellular bands. The ocular 
conjunctivais of a pretty uniform rose color, although 
its vessels are distinct. Thege vessels do not termi- 
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slightly improved. 
fect until Christmas, 1839 ; about this time the organ 
_ was injured by a splinter. 
_ at what point the eye was struck, but the accident 
_ caused some hemorrhage, and was followed by smart 
_ inflammation. 
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nate at the margin of the cornea, but are continued 
in a more attenuated form over its whole surface. 
They do not constitute a complete membrane, but are 
to be found over every part of the surface; and in 
their interstices the cornea is seen to present a dull, 
unpolished aspect, ‘The whole conjunctiva is more 
dry than natural ; in fact, there can scarcely be said 
to exist any secretion, There is no pain, other than 
a sense of friction; and vision, although exceedingly 
imperfect, still exists sufficiently to enable her to 
move about. 

This case, owing to the imperfect details afforded by 
the patient, need not occupy us Jong. ‘The only 
point to which we wish to direct your attention, is 
the vascular condition of the surface of the cornea— 
the vusculur keratitis. ‘This is caused generally, and 
has doubtless been caused in the present instance, by 
the mech nical irritation which must result from the 
incessant friction of the roughened palpebral conjunc- 
tiva over the cornea in the act of winking, and during 
the movements of the eye. Not unfrequently, a 
simple catarrhal ophthalmia, become chronic, is con- 
nected with a granular condition of the palpebral 
conjunctiva, capable of thus vascularising the cornea, 
In the more simple cases, the Aeratitis will frequently 
disappear, after the removal of the exciting cause, 
viz: the granulations of the palpebral conjunctiva. 
‘These may be removed by the frequent application 
of the sulphate of copper, in the solid form; for the 
removal of vegetations, the knife or caustic is requi- 
site. Inthe present case, the age of the patient—the 
violence of the preceding inflammation—the duration 
of the disease—the entire change in the character of 
the conjunctiva, which is dry, and tends to assume 
the character of skin, almost preclude hope of benefit 
by remedial means. The instillation, night and 
morning, of a few drops of the aqueous solution of 
opium, will probably afford as much reliefas any other 
local application. Should the vessels multiply, and 
form a complete membrane over the cornea—should 
the dryness of the conjunctiva continue at the same 
time to increase, the disease would then be a At rup- 
thalmia, of the commencing stage of which, the pre- 
sent case presents an example. 

Case III.—Variolous Ophthalmia of right eye at 7 
weeks of age.—Obliteration of pupil.—Formation of 
artificial pupil,— Partial vision, —Complete amaurosis 
of left eye, from wound three years since.—Exophthal- 


mia following section of inlernal and external recti 


muscles,— Barnard Clark, et. 24, was attacked with 
small-pox when seven weeks old; during the attack 
the right eye became inflamed, and was followed by 
almost entire loss of vision on this side. ‘T'wo years 
since an operation for artificial pupil was performed 
upon this eye. Since the operation, the sight is 
Vision in the left eye was per- 


The patient cannot say 


The inflammation slowly subsided, 
and, from this period, vision in the left eye gradually 
diminished. ‘This diminution of vision was not at- 
tended by any prominence of the eye; upon this 
point the patient is positive, however we may vary 
our questions. Two years since the internal rectus 
muscle was divided, vision stili existing to a moder- 
ate degree. The division of this muscle was fol- 

2 an inability to turn the eye inwards; to re- 


muscle was divided a second time. After the division 


of these muscles, the remnant of vision in this eye 


rapidly diminished, and in a short time was entirely 
lost. f 

At present, you perceive that the right iris offers 
scarcely a trace of the original pupil; at the point 
where the pupil should exist a firm adhesion is form- 
ed between the iris and the anterior capsule of the 
lens. At the point of adhesion, the capsule is en- 
tirely opaque ; at the inferior portion of its circumfer- 
ence, the iris has been detached by an operation, and 
presents an artificial pupil, by means of which the 
patient possesses sufficient sight to guide himself 
without assistance. 

The prominence of the left eye is so marked that 
it must be obvious to all. With this extreme promi- 
nence is associated a fixed, staring look, which not 
only increases the deformity, but gives an imbecile, 
or half-idiotic appearance to an individual who, as 
you may judge by his replies, is by no means want- 
ing in intellect. This deformity, of which he is con- 
scious, is to himself a source of great annoyance. 

The conjunctiva of the eye is moderately inject: d, 
beneath this the sclerotica presents at several points 
a bluish tint, and opposite to these bluish patches it 
appears attenuated, the pupil is enlarged so much 
that but a trace of the iris is visible—the portion of 
the iris which remains, is directed backwards, and 
through the dilated pupil it appears as if we could see 
the bottom of the globe which offers a dull concave 
reflexion, 

There are two points in the case worthy of note. 
There is an entire obliteration of vision in the left 
eye following an injury. What is the character of 
this amaurosis? The nature of the injury—a splin- 
ter which penetrated the coats of the eye, as shown 
by the hemorrhage and inflammation; this injury not 
followed by an abrupt loss of sight, but by a steady 
and uniform decrease of vision up to total blindness; 
this decrease of vision accompanied by an alteration 
of the sclerotica and the appearance of bluish patches, 
and this latter coinciding with a dull reflexion from 
the bottom of the eye,—all seem to indicate that 
the amaurosis is dependent not upon a primary affec- 
tion of the retina, either torpid or irritative, but ra- 
ther upon a disease of the choroid membrane of the 
eye—upon a chorviditis which has become chronic, 
and has terminated, or is disposed to terminate in 
degeneration, This diagnosis will account for all 
the phenomena, for the expansion and separation of 
the fibres of sclerotica through which the bluish tint 
of the choroid may be recognized, for a correspond- 
ing pressure inwards upon the retina, causing its at- 
tenuation, and producing gradually a_ paralysis 
which has now become complete. While this same 
attenuation will account for the dull concave reflex- 
ion which you perceive at the bottom of the eye. 
The amaurosis may be regarded in fact as a chronic 
chorotditis or commencing glaucoma, 

The second point worthy of remark is the singular 
prominence of the left eye since the section of the 
internal and external recti muscles, together with the 
fixedness of the organ and the character of imbecility 
which it impresses upon the countenance, The 
power of the infernal rectus to retain the globe with- 
in the orbit is you perceive entirely lost; if the patient 
is told to look towards his nose, he cannot even 
bring the eye to a straight position; it remains obsti- 
nately abducted. ‘The analogous power of the ez- 
ternal rectus is materially impaired; he is told to look 
outwards but cannot completely abduct the eye. 

The disposition of the two oblique muscles to draw 
the globe forward is consequently only antagonized 
by two straight muscles, instead of four, and the 





balance of power is lost; the eye is therefore protrud- 
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ed, and being incapable of following the motions of 
the opposite organ, the deformity is extreme. 

Now as like causes produce like effects, it is not 
improbable that similar cases of deformity, the result 
of sections of both muscles of the eye, will be pre- 
sented when sufficient time has elapsed to enable us 
to judge correctly of the resnits of an operation 
which may still be regarded as a recent one. For 
the prominence of the eye, and its want of harmony 
with the motions of the opposite organ, remedies 
would of course be of no avail. Can any thing be 
done to restore a certain degree of vision to the left 
eye! It is asserted by the London ophthalmologists 
that by the use of small doses of arsenic they have 
succeeded in permanently curing commencing cases 
of glaucona. We have seen the practice pursued 
according to their own formula, and faithfully per- 
severed in, at the Clinic of M. Sichel, but in all 
cases the failure was absolute. How can we look 
for a restoration to functions of aretina, which is de- 
stroyed entirely by a degenerated choroid coat? Still 
as clinical instruction justifies the experimental use of 
remedies which can do no harm, even when we can 
anticipate no great benefit from their employment, 
and as the authority by which the assertion of cures 
effected under similar circumstances, is too high to 
be disregarded, the patient ought not to be deprived 
of what might by some be considered as a chance, 

k. Liquor. Potasse Arsenitis, 3ij. 
S. Give five drops three times a-day, and gradually 
increase to ten drops. 

op? We have been compelled, through want of space, 
to defer the remainder, comprising several cases, 
until our next. 


PROFESSOR MiiTTER’S CLINIC. 


Dispensary of Jefferson Medical College, Jan. 4, 1343. 
(Reported by H. T. Child.) 


The first patient introduced was a man et. thirty, 
of sanguine temperament and feeble appearance, a 
shoemaker by trade, and a native of Philadelphia; 
and who several months before had suffered from a 
severe attack of acute conjunctivitis, ‘This had re- 
sulted in corneal opacity—the whole cornea of the 
left eye, and nearly the whole of the right, being per- 
fectly opaque. The upper third of the right cornea 
still retained its transparency. Professor M. deemed 
the case a very fair one for the operation of Cunier, 
This operation was designed for the purpose of re- 
storing vision where the blindness depended on 
corneal opacity, and where the opaque spot covered 
the pupil so as to prevent the transmission of light, 
and where a portion of the cornea—to one side or the 
other, or above or below the opacity—retains its 
transparency. 

It consists in displacing the ball from its natural 
position, by the section of one or more of its muscles, 
so as to produce a certain degree of squinting, by 
which change in the axis of the eye, the transparent 
portion of the cornea is brought opposite the pupil, 
and the patient at once regains a certain degree of 
vision, and, in some cases, the function is almost per- 
fectly restored. 

The position of the transparent spot indicates which 
muscle should be divided. In the patient, this being 
at the upper portion of the cornea, it became neces- 
sary to divide the superior straight muscle, which was 
accordingly done, and the inferior straight, its an- 
tagonist, drew the ball downwards, and thus brought 
the transparent spot opposite the pupil. When the 
outer portion of the cornea is sound, the external 
straight muscle must be divided, which will produce 
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strabismus convergens; and when the cornea is trans- 
parent at its inner margin, we divide the internal 
straight, and produce strabismus divergens; the in- 
ferior straight should be divided when the lower por- 
tion of the cornea retains its transparency—the other 
portions being opaque. 

The operation is the same as that practised for 
strabismus, 7. e., the conjunctiva is divided with the 
scissors, the muscles taken on a blunt hook, and then 
divided with the scissors. Prof. Miitter rarely uses 
the speculum in operating on the eye. 

A man et. twenty-eight, an Irishman by birth,and 
a common labourer, was next brought in, On ex- 
amination it was found that he could scarcely articu- 
late, in consequence of a congenital fongue-tye, which 
bound the organ down so closely that it could neither 
be protruded or placed against the roof of his mouth. 
Prof. M. remarked, that it was surprising, in these 
days of cutting and hacking, how this man had so 
long escaped the surgeon’s knife. He also begged 
the class to recollect, that the operation about to be 
performed, was required by the malformation of the 
organ, and had been practised from time immemorial 
for the same defect. He deprecated most strongly 
any attempt being made to cure functional stammer- 
ing by asimilar operation; and declared that the ex- 
perience of all surgeons went to prove the entire 
inutility of this measure. The frenum lingue, and 
the attachment of the genio-hyo-glossus, were then 
divided with curved sharp-pointed scissors, and the 
patient at once protruded his tongue, and exhibited a 
manifest improvement in his speech. There still re- 
mained a stammer (the effect of long habit), which 
~~ continue, but generally it gradually disappears. 

he next case was one of double hernia, the pro- 
trusions existing at the umbilicus and the right 
groin. The defect was congenital, and the patient a 
boy two months old. In cases of congenital umbili- 
cal hernia, Prof. M. has been in the habit, after re- 
ducing the hernia, of including the sac in a ligature, 
and thus, by causing adhesive inflammation in its 
walls, secures its obliteration. He cautioned the 
class against performing this operation in children 
who were much older than this, and in whom the ex- 
ternal tunic of the hernia is composed of the common 
integument. In these the operation is exceedingly 
painful, and apt to bring on inflammation of the peri- 
toneum; the same remark applies to adults. In 
these cases pressure, by a well-constructed truss, is 
our only remedy. As in the very young the external 
coat of the hernia is generally composed of the cellu- 
lar tissue that holds the remains of the cord together, 
there is less pain and less risk of inflammation, 
in such cases, from the use of the ligature. 

The operation was performed by placing the child 
on its back, returning the hernial contents by pres- 
sure, then passing a strong needle through the base 
of the sac, and tying a ligature beneath this firmly, so 
as to strangulate the parts completely. In a few 
minutes the pain passed off, and the child went to 
sleep. The scrotal hernia was not treated, the Dr. 


wishing to irritate the child as little as possible, A 


truss was ordered for it. 


The fourth case was one of tertiary syphilis; the pa- 
tient a female, et. about 40, had fsuffered for a long ~ 
time under this disease, and exhibited a most terrible 
example of its ravages; her skin was covered with the 
copper-coloured blotches; large ulcers covered her ~ 
forehead, shoulders and ankles, and she suffered ex- ~ 
Prof. M. dwelt upon the 7 
recent views entertained with respect to the nature of — 
this complaint, and particularly those of Ricord, He — 
ordered for the patient a mild and nutritious diet—the 


cruciating agony at night, 
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— Case Il.—Jnjury of the head. The ‘subject of 
this injury while in a fit of intoxication fell from a 





tion of the radius having been effected. 


has taken place merely by fibro-ligamentous matter, 
and a false joint is formed. 
_ impaired motion of the elbow joint, the limb has be- 
come nearly useless, 


_ pseudo-arthrosis, An opportunity being now afforded 
by a gentleman from the West, to obtain a history 


plained of no pain, seemed in good spirits and gave 
ajocular account of the mishap. On the third day 


4 to such an extent that he could not be aroused ; rigid- 
4 per lid of the same side, and dilatation of the right 
_ pupil. The muscles of the left side of the tongue 
_ Were palsied, so that the point of this organ was 
_ drawn to the right side. There were no convulsions 
_ Or spasms; the face was pallid, and the pulse regu- 
ne lar, slow and feeble. 
_ the back of the neck, a stimulating injection of oil of 
_ turpentine and tincture of assafoetida, stimulating pe- 
_ diluvia and sinapisms to the lower extremities. 
_ der these applications he revived; was delirious in 
_ the early part of the next day, and in the evening he 
_ again became comatose; stimulating injections and 
 pediluvia were again resorted to with success, the 
aS rigidity of the arm diminished in intensity and be- 
_ ¢ame intermittent, no paralysis existing except that of 
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todide of potassium, in five-grain doses, to be taken 
‘three times a day—the syrup of sarsaparilla, in table 
‘spoonful doses, and aromatic wine as a dressing for 
the ulcers—the wine to be applied on lint, and the 
dressing to be covered with oiled silk to prevent 
evaporation—the pulv. ipecac, comp., in 5 gr. doses, 
was also ordered, in case the patient did not sleep 
well at night. 

' There were fourteen other cases present, the most 
interesting of which were: caries of lower jaw, tu- 
mour of the face, false anchylosis of elbow-joint, 
acute conjunctivitis, scrofula, and chronic disease of 
testis, 





PHILADELPHIA HOSPITAL. 
PROFESSOR PANCOAST’S CLINIC. 
January 14, 1843. 

(Reported by J. P. Tabb, Resident Surgeon. } 


' Dr. Paneoast began the morning’s clinic with 
the exhibition of a case illustrative of the effects of 
‘bad surgery. The patient, in a row at the West, had 
this feft ulna broken at its upper third, and the head 
‘of the radius dislocated and thrown forwards upon the 
outer condyle of the os humeri, shortening the fore- 
‘arm, and in consequence producing an angular de- 
“formity of the ulna at the place of fracture. In this 
pcondition the limb was put up in splints; no reduc- 

From the 
want of coaptation of the ends of the ulna, union 


From this cause and the 


The patient states that an 
operation has been performed without success tor the 





of the case, any proceedings in it will be deferred 
to a subsequent clinic. 


“wagon on the back of his head, was taken up stunned, 
and the next day brought to the wards of the hospi- 
tal for a contusion of the scalp. On entry he com- 


after the injury, Jan. Ist, complaining of dull pain 
_ in the head, and appearing stupid. while his pulse was 
‘rather feeble, blisters were applied to the back of the 

neck and he was freely purged. This treatment im- 
proved him, and for several days he continued to get 
' better, but on the morning of January 5th he became 
‘delirious and was disposed to rofl out of his bed. 
_ The delirium after a few hours was followed by coma 


ity of the left arm was observed, paralysis of the up- 


Four cut cups were ordered to 


Un- 





+ the right eye lid, and the tongue, The right pupil 


was still more dilated than natural, but the functions 


of the retina seemed unimpaired. His intellect was 
dull, but he was now capable of giving correct an- 
swers when fully aroused. By the occasional repe- 
tition of these measures, the administration of mild 
nutriment, and a second blister to the nape of the 
neck, the patient has continucd to improve slowly but 
steadily. 

The patient is not yet, however, out of danger, from 
results that often follow severe blows upon the cra- 
nium, and sometimes at a later period than this. ° 

This case, the lecturer observed, was one well de- 
serving of attention, as a representative of a class of 
affections which come frequently under the charge of 
the practitioner, and would well convey to the minds 
of the gentlemen present, some idea of the obscuri- 
ties and difficulties often attending these interesting 
affections, 

The governing symptoms of this case have been 
those of concussion, accompanied by a severe contu- 
sion cf a portion of the substance of the brain. The 
evidence of the latter being found in the rigidity of 
the muscles of the arm, in the local palsy, and in the 
absence of the more fixed s'gns of concussion; but 
there were some symptoms of meningeal inflammation 
in the delirium, and of compression in the coma and 
palsy that followed. But the two latter were tran- 
sient, and followed (not in the usual order in such 
cases,) by the signs of concussion, a state in which 
the face is pale, the pulse feeble, the breathing 
slow and weak, and in which the patient, when 
thoroughly aroused, gave correct answers. 

The lecturer took occasion to observe, that the 
symptoms were often thus involved, and great caution 
was requisite in reference to the prognosis. He con- 
sidered concussion a sort of instantaneous compres- 
sion of the cerebral mass, and referred to the experi- 
ment of Gama, in which a transparent glass matrass, 
containing some curled hair, was filled with a solution 
of icthyocolla, which, when cooled, was about the 
consistence of the brain. When the glass was struck, 
the contained mass instantaneously left that side, and 
was compressed in its diameter; the effect of the 
blow on the glass transmitted to the opposite wall 
was such as to drive back and compress the mass in 
the opposite direction, and the force of the shock was 
finally spent as shown by the vibration of the hair in 
the mass of the contained substance, All this takes 
place with great rapidity, so as to be nearly instan- 
taneous. When violence, in like manner, is applied 
upon the surface of the skull, in addition to the shock 
of the brain, which destroys for the time its functions, 
you may have without fracture of the bones the small 
vessels which connect the dura mater and the bone 
broken, or the middle meningeal artery torn off, if the 
blow be made over the temples, or one of the large 
venous sinuses ruptured, or a laceration of the sub- 
stance of the brain. From any of these causes blood 
may accumulate, which, after atime, gives rise to 
symptoms of compression. This will take place in 
a few hours when the large artery is torn; or more 
slowly and to much less extent if one of the venous 
sinuses is ruptured, as the venous blood flows less free- 
ly, is sooner arrested, and is less disposed to coagulate, 
Compression may come on more slowly after phre- 
nitis, from the secretion of serum or pus, or even ata 
later period than this from the occurrence of the injury, 
when the contusion of the brain has been followed by 
abscess. In the case before us, from the order of the 


symptoms, it would appear that beside the concussion 
and contusion there may have been some limited effu- 
sion, perhaps from the vessels of the dura mater, or 
it may be, as the shock was received over the occipital 
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protuberance, from the laceration of one of the venous 
sinuses. But the effusion, if it exist, must be limited, 
and will probably be taken away by the absorbents. 
Though the exact diagnosis in this case is difficult, 
the practice to be pursued is very obvious, ‘The 


simple measures resorted to, such as common sense | 
would dictate, give promise of complete success. | 


The palsy is disappearing, and the intellectual facul- 
ties, though slow in their operation, seem sound. 
The lecturer took occasion to observe, that though 
where there is flushed face, fever and delirium, follow- 
ing concussion, blood must be drawn boldly and fre- 
quently; yet indiscriminate bleeding in cases where 
the power of the brain remained more or less enfee- 
bled after concussion, was often productive of great 
injury. He had several times seen instances where, 
after injuries of the cranium, bleeding combined with 
the tartar emetic practice of Dessault, had been so 
boldly resorted to, to prevent inflammation, that the 
brain was robbed of so much of its blood that 
it lost the power to recover from its shock—the 
brain, on post-mortem examination, looking blanch- 
ed, like that of acalf slaughtered at the shambles. 
Even where there is reaction, not disposed to run 
high, assafeetida, or even laudanum, in the form of 
injection, will occasionally be useful in controlling 
the nervous disturbances resulting from the concus- 
sion. 

The lecturer referred to a case illustrative of this 
treatment strictly in reference to the symptoms, which 
he had attended in conjunction with Dr. I. Parrish of 
this city. It was that of a lad who had fallen from 
the fourth story of a store through the hatchway into 
the eellar, and struck with his head obliquely upon a 
pile of bricks, The force of the fall was somewhat 
diminished by coming in contact with the margin of 
the hole in the second story, which broke the hume- 
rus, The patieut lay for many daysin a state of 
exhaustion, with occasional feeble efforts at reaction. 
But a few ounces of blood was taken during the treat- 
ment, which was analogous to that above described. 
The recovery in that case was perfect, 

In the case before us, there was no depression of 
the bone—no apparent fracture—no pulpy tumour of 
the scalp, or separation of the periosteum at the 
place of the wound—no paralysis of the muscles of 
the palate, or of the sphincter of the rectum, or de- 
trusor muscles of the bladder, causing stertorous 
breathing, involuntary discharge of feces, or reten- 
tion of urine, indicative of extensive effusion within 
the skull; or in other words, no possible indication 
for the use of the trephine, an instrument never to be 
employed save where it is very clearly called for. 
He exhibited those automatic movements of the 
hand to the head, once believed as serving to show 
the seat of the compression, But this is a symptom 
common to various cerebral affections, and now con- 
sidered of little or no importance in the diagnosis, 

Case IlI.—A female in the wards of Prof. Dun- 
glison, Jabouring under strangulated crural hernia, 
was brought forward at the close of the morning’s 
clinic, and the operation tor the relief of the intes- 
tine performed before the class. ‘The lecturer, while 
preparations were being made, observed that this 
case had but just come under his notice, the patient 
having entered the hospital but a short time previ- 
ous. The account which she gives of herself, is as 
follows : 

From an early period of her life, she has suffered 
with crural hernia, and has never worn a truss. She 
has been subject to frequent hernial protrusions, but 
the viscera were usually readily returned. Latterly 
she has suffered more on these occasions; violent 





pains and vomiting accompanying the descent of the§; 


0 
intestine, which could only be returned by the aid oj ne 
a physician. Each successive protrusion had fo g.).. 
some time past, been more distressing, and more diff: #46 

cult of relief; and some of the contents of the sa giany 
had become adherent, or could not be returned. Thiighug 
is probably omentum. ‘The one under which she it g the 
now suffering, occurred three days. ago. It has jure 
been attended with severe and frequent vomiting geawr 
obstinate constipation, and violent pain at the seat o! @ vor; 


the tumour, with feelings of great languour and ex gemoy 
haustion, Finding herself gradually getting worse white 
and all attempts by taxis on the part of her physician ening 
failing, she has been brought into the hospital.— * 
During the short period that has elapsed since her 
arrival here, the vomiting has ceased But her con » 
dition is far from being improved; the tumor is unre gg 
duced—the pulse is rapid and feeble; there is much y 
tympanitic distension of the bowels, and soreness oy 
the abdomen under pressure, especially about thig 
umbilicus, indicative of commencing general peritog 
nitis, and rendering the result in this case doubty 
ful. The operation is therefore the only chancep 
for her relief, and no time is to be lost in its perfor-gg 
mance, ‘There is no danger to be dreaded from theg, 
nature of the operation when properly performed ; buthe 
there is gre«.t danger already upon us, from the length, 
of time which has already elapsed. ‘The size andj 
shape of the tumour is somewhat peculiar; but sucl ~ 
as are occasionally seen in old cases of crural herniag, 
where the pouch of peritoniun which forms the sac’... 
and remains down, is gradually expanded by thé 
successive protrusions of the hernia, and extends be 
tween the superficial and deep fascie of the thigh, in_ 
the direction where there is least resistance—to- 
wards the anterior and superior spinous process oF 
the ilium, It now forms a tumour, such as can b 
grasped by the hand, about five inehes in length un-— 
derneath,bat slightly overlapping Ponpart’s ligament, — 
From the rounded shape of the inner end of the” 
tumour, Dr. P. was induced to open the skin by @hinica 
semilunar incision of two inches and a half, concave Joys5 
towards the vulva. ‘his flap of skin, after the other 
coverings were cautiously divided, was drawn to 
wards the other side, and gave a distinct view of th 
contained parts. ‘The sac was principally filled with 
a fluid of a light chocolate color, and was divided, 
as it were, into two pouches, by a middle vertical_ 
septum. A small knuckle of intestine of a maho- 
gany hue, lay at the back surface of the crural ring.™ 
Embraeing it completely on its inner and anteriorM@ atte 
surface, was a process of omentum, completely ad-Otm ; | 
herent, terminating in round hardened masses, whichis and 
overhung the strangulated intestine. The lining mem-j 
brane of the sac, and the surface of the omental tu-gy 
mours, were mottled with inflammation. a 
tum had evidently been for a long time irreducible; | 
and from its thickening round the margin of the ring, * 
had evidently been the cause of the greater suffering™ 
which the patient experienced when the intestine’ 
slipt out below it, as well as that of the presen!® 
strangulation, It had also narrowed the ring so as@ 
to prevent such a deecent of intestine as to fill theg 
whole sac, causing it to become strangulated when ajg. 
small knuckle had passed, as in the ordinary forms) 
of crural hernia. From the adhesion of the omentum 
to the sac, it was found impossible to reach the place 
of stricture, without cutting through the omentum. 
Dr. Pancoast decided to attempt its division on the®™®é 
outer side of the sac, which was accomplished with@hi 
little difficulty. The upper margin of the sac was — 
drawn downwards, and the cellular tissue above i! — 
separated with the point and handle of the scalpel, 
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til] Gimbernat’s ligament was fairly brought into 
view. This was punctured in the middle, and divi- 
ed from above downwards, with a probe pointed 
bistoury. ‘T'wo firm bands below this, believed to 
‘be Hey’s ligament, and the thickened sheath of ves- 
Sels. were successively raised up on the nail of the 
efinger of the left hand, and cautiously cut in like 
anner. Perfect relief to the strictured parts were 
us afforded, without the lining membrane of the sac 
at the place of the stricture or the omentum being 
; hae gpjured with the knife, The intestine was slightly 
110g drawn forwards and examined. ‘There was no Ca- 
eat Ol daveric odour emitted—no phlyctene, grey spots or 
id ex femoval of its peritoneal coating. It presented a 
vOr8€ white line at the place of stricture, but without soft- 
sICla0 ening. Its dark colour appeared to be owing to 
tal.— effused blood under the serous coat. Though the 
ve hei golour did not appear to improve but little after the 
r COM gemoval of the stricture, Dr, P. concluded, in the ab- 
unre gence of the signs of gangrene, to return the intestine, 
much which was done without difficulty. The adherent 
€388 O portion uf omentum, was left in the sac, and the 
at theygound closed with the interrupted suture, and dress- 
sd with a compress and spica bandage. ‘The patient 
‘guffered little pain during the operation, and expressed 
herself much relieved at the close. She was directed 
‘to be kept quiet, with her thighs flexed, and take a 
desert spoonful of castor oil every hour till her 
jowels were freely moved: an enema of aloes and 
asafoetida to be given in the course of a couple of 

urs. 


che ap? We have been compelled, through want of 
space, to defer a portion of this clinical lecture, com- 
prising several operations, to the next number, 
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: inique Chirurgicale de l’ Hopital de la Pitié. Par 
gth un J, Lisrranc. ‘Tome Premier. Paris, 1842. 8vo. 


ament, — 
of the ‘PP. 696. 


n by @linical Surgery of the Hospital of La Pitié. By J, 


oncavé Lisrnanc. Vol. I. Paris, 1842. 
e other 


ew medical visitors to the French metropolis will 

ily forget the distinguished surgeon of La Pitié. 
Che position which he has so long occupied as a cliui- 
@l professor, the great reputation he has so worthily ob- 
ined, and the respect with which his professional opi- 
ns are received, render him an object of early interest 

Mi attention. His lofty stature, stately gait, and robust 
tm ; his large and regular features, his deep set, rest- 
& and piercing eye, overshadowed by a heavy brow ; 
‘ig ample forehead, with its few grey locks, surmounted 
¥ the old cap; and his pale and haggard expression, all 
ike an appearance eminently striking and not easily 
Mgotten. No man has been more misrepresented than 
f. Lisfranc. An unfortunate temperament has done 
inellich towards injuring bis prospects; and to disappoint- 
Went, acting on a natural infirmity of disposition, may, 
@thaps, be attributed that eccentricity of character and 
‘Bpetuosity of temper, which are usually associated with 
iSname. His capacity is undoubtedly of an exalted order; 
itpassed, if equalled, by that of none of his rivals. A 
k and vigorous understanding, a lively imagination, 

ear and sure judgment, a varied and solid erudition, a 
esevering industry, and undaunted professional ardour, 
his claims to a reputation laboriously and honestly 





obtained. With these intellectual powers are unhappilY 
combined an aceticism of temper, a violence of prejudice, 
an impetuosity of feeling, and a seliish spirit, which betray 
him into the constant indulgence of violent personal in- 
vective, to the utter disregard and contempt of the feel- 
ings and claims of others. As alecturer he is full of 
useful information, which he conveys in a clear, vigor- 
ous and energetic style, almost too theatrical to be im- 
pressive, and often offensive from self-sufficiency and 
importance. A consciousness of manifest superiority, 
and a determined inclination to assert and maintain it, 
lead him to the constant indulgence of his sarcastic hu- 
mour, and his sallies indiscriminately directed, are as 
unmeasured as in genepal unmerited. Frequently in 
the midst of a lecture of intense interest he will abrupt- 
ly stop, his whole frame becoming convulsed, and, with- 
out apparent provocation, pour forth, in stentorian voice, 
a passionate and boisterous philippic on the devoted 
head of a confrére, garnished with admonitory exple- 
tives to the neighbouring internes. The fit over, he re. 
sumes his discourse, and again interests and deligh's_his 
class. From his pupils he exacts an entire submission 
and passive obedience to his whims and caprices, any 
defection being visited by gross personal abuse, publicly 
administered. His manner to his patients is usually 
uncouth and repulsive, he frequently during his morning 
visits abandoning himself to sudden transports of rage ; 
and in the course of a painful and tedious operation, he 
commonly exhausts several times his juratory vocabulary. 
During his life time, Dupuytren was the especial object 
of Lisfranc’s hatred and abuse; since his death he has 
canonized him and his doctrines, and Velpeau has be- 
come the subject of his daily vituperation and invec- 
tive. 

It will be impossible for us to attempt any digest of 
this volume. An indication of its contents, in a general 
manner, is the most our limits will allow. 

M. Lisfranc devotes a well written preface to the sub- 
ject of clinical instruction, insisting strongly on its im- 
portance. He strenuously combats the old and danger- 
ous doctrine, that it should be regarded as the comple- 
ment to a medical education, and he thinks that the hos- 
pital should early engage the constant attention of the 
student, in order that he may be able, by practical fa- 
miliarity with disease, to fully appreciate the theoretical 
courses and books. As soon as the elements of anatomy 
are niastered, he recommends an assiduous devotion to 
clinical pursuits, in order that those subjects which here- 
after are to engage attention may be indelibly written on 
the memory. 


Segnius irritant animos demissa per aurem, 
Quam que sunt oculis subjecta fidelibus, et que, 
Ipse sibi tradit spectator. 


In systematic books and lectures, all seems simple and 
uncomplicated, and diagnosis appears invariably easy 
and certain; whereas, to the most practised surgeon it 
is often perplexing and obscure. A just valuation of 
our art is also another consequence of the personal ob- 
servation of disease. The student is not hereafter obliged 
to recommence his education; he sees daily the most 
skilful baffled ; he discovers that there are limits to our 
means, and he does not become disheartened on entering 
his professional career. M. Lisfranc next passes to the 
subjects of anatomy, physiology, and pathology, and re- 
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gards a complete knowlege of these branches as indis- | 


pensable requisites to the prosecution of clinical research. 
But these are not sufficient ; to ensure the successful ap- 
plication of therapeutics, the nature, progress, symptoms 
of disease must all be carefully studied. The seat of the 
disease, temperament, locality, the existence of epidemics, 
&c., all should be taken into consideration. In medicine, 
asin everything else, our author thinks, the spirit of sys- 
tem, of exaggeration, and of exclusiveness, has operated 
injuriously, retarding its progress, and frequently threat- 
ening its destruction. A quarter of a century is occupied 
in erecting and propagating a theory; another, in destroy- 
ing it. The reason of this is the little attention paid to 
observation. For most men, theories do not arise from 
the facts, but the facts are made subservient to the theo- 
ries. This is the cause of the bitter sarcasms which have 
been lavished on medicine; and the general want of con- 
fidence it has occasioned has largely contributed to the 
successful career of empiricism. Let us, as far as prac- 
ticable, adopt in our investigations the rules of the phy- 
sical and mathematical sciences, and we may yet redeem 
medicine from the opprobrium by which it is too fre- 
quently but justly visited. 

The first chapter treats of the uvula. This neglected 
little organ, the frequent cause of troublesome and ob- 
stinate symptoms, often terminating in serious disease, 
receives at M. Lisfranc’s hands full consideration. The 
next chapter, on the application of leeches, is full of 
practical hints, which, if more generally followed, would 
ward off many untoward occurrences. The subject of 
blood-letting in general is ably handled, and the precepts 
inculcated of high utility. Fractures, and their treat- 
ment, occupy a large part of the volume. 


Cancer, the dressing of wounds, the treatment of 
sprains, burns, venesection at the bend of the arm, the 
ligature of arteries, necrosis and caries, nervous ophthal- 
mia, tumours of the eyelids, the extirpation of tumours, 
hernia, ulcers, and white swellings, are each amply dis- 
cussed, and much that is of a novel and practical nature 
pleasantly inculcated. 








THE MEDICAL EXAMINER. 


PHILADELPHIA, JANUARY 21, 1843. 











After a lapse of nearly four years the present editor re- 
sumes his connection with this Journal, and in future it 
will be edited and conducted solely by himself. He 
trusts the opportunities he has enjoyed and the 
experience he has gained during that time will enable 
him to discharge his new duties satisfactorily. It will be 
his endeavour to maintain the practical character of the 
journal, which hitherto has contributed to render it so 
acceptable to the profession. ‘The prominent and dis- 
tinctive feature of the Examiner, will be the publica- 
tion of Clinical Lectures and Hospital Reports. Ar- 
rangements have been effected by which permanent con- 
tributions of this character may be depended on for the 
current year. The reception of all the American and 
European medical periodicals, and of the new publica- 
tions, place ample means in the hands of the editor, 
to enable him to present a faithful record of the pro- 





‘4 

; 
gress of the medical sciences to the readers of the Exa- = 
miner, and the short interval of publication offers the me- 4 
dium of a speedy communication of all the matters of in- i) 
terest. In addition to these ample foreign and domestic — 
suurces, the prominent clinical lectures delivered during q 
the winter at Paris will be published immediately on — 
their receipt, thus giving a faithful and interesting pic g-— 
ture of the actual condition of medicine in the Frenct 4 
metropolis. ‘The valuable contributions of the numer 
ous and respectable body of practitioners throughout th ~ 
country, among whom this journal circulates, are par ~ A 





ticularly solicited. With these facilities, and with ; “Del 
determination of devoting his humble energies to the be: : 
interests of the entire profession, the editor solicits a cor _ 
tinuation of the patronage which has hitherto been so lit 

erally bestowed on this Journal. if 5 

Pc, 

a g- 

ero 

MURIATE OF AMMONIA IN HEM!CRANIA. ives 


Dr. Watson, in his clinical lectures, thus speaks; p; 
the Muriate of Ammonia in Hemicrania: € 

It is well worth knowing that muriate of amm @ngo: 
nia is most serviceable in this form of hemicranii m: 
Of the remedial properties of sal ammonia very lit ¥ 
is known, at least very little was so until lately; i! 
efficacy and the mode of administering it were fir 
made known to me by an old apothecary of this cit | 
who had, in innumerable cases, found it a sovereiy. 
cure. It should be administered in doses of hall 

































drachm, or a scruple, and you will find that whe phala 
persons complain of pain in the jaw and the whe begin 
side of the head, the pain freely yields to this dose’ @harg 
muriate of ammonia. I may add that in Germaigion tu 
this medicine is used in many cases where we w expec 
mercury, and for the same purposes, as in hepa@efinit 
affections, and that it produces the required resu/§hall 
without any of the inconveniences attending the @@ase s 
of mercury.—Prov. Med, Journ. > Oct. 
tupou 
‘Blight 
Dr. Twitcne.t of Kerne, Massachusetts, repdfhe pr 
in the Jan. No. of the N. E. Journal, three uns) Oct. 
ful cases of tracheotomy performed for the remot Blight 
of foreign substances in the wind pipe. Wo st 
e€ aus 
tate ¢ 
LIQUOR TARAXACI. ere a 
A very elegant preparation has been introdue*'s!¢ 
under the above title, and which, from the ste °l® th 
taste it possesses of the recent root, has been m@ Oct. 
used by medical men who have confidence in the netee 
medial power of Dandelion. The following forme’ '@* 
has been communicated to us :— mes 
xpres: 


Dandelion roots, perfectly clean, dried, and slif¥- 
18 ounces, 3 

Infuse for 24 hours in a sufficient quantity of © 
distilled water to cover them. 4 

Press and set aside, that the fecule may subs 
decant and heat the clear liquor to 180° F., so @# 
coagulate the albumen; filter the liquid whilst 
and evaporate in a dry room, or by means of a cu! 
of warm air (a water or steam bath will not suc 
so well,) until the product shall weigh 14 ou 
To this must be added 4 ounces of rectified sj 
Should the roots not have been perfectly clea 
the product must be digested with pure animal ‘ 
coal. Liquor Taraxaci resembles in colour pales 
ry, and possesses the acrid taste of the fresh r 
an eminent degree. The dose is from one to® 
fluid drachms, —Annals of Chemistry. 





